BID BOND

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business):
BENTLEY BUILDERS LLC BERKLEY INSURANCE COMPANY

250 SCRABBLETOWN ROAD 475 STEAMBOAT ROAD

NORTH KINGSTOWN, RI 02852 GREENWICH, CT 06830

OWNER:

(Name, legal status and address)

STATE OF RHODE ISLAND, DEPARTMENT OF ADMINISTRATION, DIVISION OF PURCHASES
ONE CAPITOL HILL
PROVIDENCE, RI 02908

BOND AMOUNT: $ FIVE PERCENT (5%) OF THE ATTACHED BID DOLLARS

PROJECT: 7550798
(Name, location or address, and Project number, if any)

DENTAL HYGIENE CLINIC EQUIPMENT UPGRADES - COMMUNITY COLLEGE OF RHODE ISLAND
LINCOLN CAMPUS
LINCOLN, RHODE ISLAND

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a Surety admitted in the jurisdiction of the Project
and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with
another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full
force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding sixty
(60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety's consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisioris
conforming to such statutory or other legal requirements shall be deemed incorporated herein. When so furnished, the. -

intent is that this Bond shall be construed as a statutory bond and not as a com law bond.

V. pa
LA A .,
PAUL TIERNEY, MEMBER
7

(Title)

BERKLEY INSURANCE COMPANY

(s ) / (Sea))
(Attorney-in-Fact) . ROSSI B

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010 Edition



NO. BI-/Y00a

- POWER OF ATTORNEY
r BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company”), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: Brian M. Rossi; Robert G. Padula; Christopher A.
Iannotti; Richard A. Padula; Joseph J. Padula; Christopher A. Plympton; Judith A. Briggs; Elisa Cardone; or Shannon L.
Crowley of Gencorp Insurance Group, Inc. of E. Greenwich, RI its true and lawful Attorney-in-Fact, to sign its name as surety
only as delineated below and to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of
Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars
(U.S.$50,000,000.00), to the same extent as if such bonds had been duly executed and acknowledged by the regularly elected

= officers of the Company at its principal office in their own proper persons.

= This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,

without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following

~ resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25,2010:
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RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

;: § IN WITNESS WHEREOF, the Company has c;s;djhese presents to be signed and attested by its appropriate officers and its

= = corporate seal hereunto affixed this 5&' day of

iterat)

e ba

b L2014,

Attest: / Berkley Insurance Company
" (Seal) By / %/ By )V//L\M/ I _Hy({)/l'lﬁ/

Ira S. Lederman (Je ﬁ@/l fter
S 3 Senior Vice President & Secretary “Seni icerPresident
5 Z WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
& .= STATE OF CONNECTICUT)
g ) ss:

\1

COUNTY OF FAIRFIELD )

5 2 57
= = Sworn to before me, a Notary Public in the State of Connecticut, this 27/ day of / zf'féﬂél/ , 2014,
= leffrey M. Hafter who are sworn to me to be the Senior Vice President and Secretary, and the Senior Vice P

1cator

Ira S. Lederman and
dent, respectively, of

~ = Berkley Insurance Company. MARIA C. RUNDBAKEN A ] a2
NOTARY PUBLIC Viems (. bateay.
MY COMMISSION EXPIRES Nétary Public, State of Connecticut
APRIL 30, 2019
CERTIFICATE

1

1, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing-is a
" true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded

= = and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Fower of

Attorney is attached, is in full force and effect as of this date. v
Given under my hand and seal of the Company, this \'t day of AUb USTS : 2OlLg

(Seal)




Solicitation #: 7550798

Solicitation Title: Dental Hygiene Clinic Equipment Upgrades — Community College of I
Rhode Island Lincoln Campus.

BID FORM:

TO: The Department of Administration, Division of Purchases
One Capitol Hill, Providence, RI 02908

Project: Community College of Rhode Island

Flanagan Campus
Dental Hygiene Clinic — Equipment Upgrades

g _g Z/v% /*” \/ B pihens LLc

Legal name of entit/

2SO Scopppletonn [Poap
Address f/, /) /(/lv3 Soe -+ ) /L o2 &5 g

ﬁu/ TP(NOL/ LoTicope ‘//‘7 /?leu//a/' B/ LPORS(; c
Contact Name / Contgct email oM
Yo/- 49015/ Yo/—2<2 36499
Contact Telephone Contact Fax

8 BASE BID PRICE:

The bidder submits this bid proposal to perform all of the work (including labor and materials) as
described in the solicitation for this Base Bid Price, (including the costs for all Allowances,
Bonds, and Addenda):

j.QALLf/.LAM)@D E/.ouey ’f/) QUATAMD 7'/7rec. Hso o8P

(Base Bf%nce flgurejs,prmted electromcally. typed or handwritten legibly in k)

| ollas Ard o CenlS
xl/l)?KO“

(Base Bid Bfice in words electronically, typed, or handwritten legibly in ink)
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Solicitation #: 7550798

Solicitation Title: Dental Hygiene Clinic Equipment Upgrades — Community College of
Rhode Island Lincoln Campus.

« BASE BID BREAKOUT PRICING
1.a. Costs for an Engineered Unistrut system. Furnished and Installed

. 79,000

1.b. General Contractor site supervision and labor
N
} \
1.c. Electrical and Data work

$ 25/ 200~

« ALLOWANCES
The Base Bid Price includes the costs for the following Allowances:

1. Unforseen Utility conflicts ADD: $5,000.00

2. Additional Unistrut ADD: $5.000.00
Total Allowances $10,000.00
« BONDS

The Bass Bid Price includes the costs for all Bid and Payment and Performance Bonds
required by the solicitation.

« ADDENDA

The Bidder has examined the entire solicitation (including the following Addenda), and
the Base Bid Price includes the costs of any modifications required by the Addenda.

All Addenda must be acknowledged.

Addendum No. Z dated E[ SZIZé

Addendum No. dated
Addendum No. dated
Addendum No. dated
Addendum No. dated

Page 2 of 4




Solicitation #: 7550798

Solicitation Title: Dental Hygiene Clinic Equipment Upgrades — Community College of
Rhode Island Lincoln Campus.

2. ALTERNATES (Additions to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by the State
in the order of priority specified below, based on the availability of funds and the best interest of
the State; and (ii) increase the Base Bid Price by the amount set forth below for each Alternate
selected.

$ Not Applicable
(Add Alternate Bid Price in figures printed electronically, typed or handwritten legibly in ink)

3. UNIT PRICES

The bidder submits these predetermined Unit Prices as the Basis for any change orders
approved in advance by the State. These Unit Prices include all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

1. Cost per linear foot to furnish and install unistrut:

$ /Q o ILF

4. CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

e Start of Submittals............... 10 calendar days after receipt of CCRI PO

e Start of Construction .......... Within 10 calendar days of receipt of CCRI PO

o Substantial Completion ........ 30 Days from start of construction

e Final completion ................. 45 days from start of construction

e Work Prohibited ................. Construction shall occur between the hours of 6:00pm

and 6:30am Monday thru Saturday.

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for and pay
the State, as liquidated damages and not as a penalty, the following amount for each calendar

day of delay beyond the date for substantial completion, as determined in the sole discretion of
the State: Five Hundred Dollars ($ 500.00) per da
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Solicitation #: 7550798

Solicitation Title: Dental Hygiene Clinic Equipment Upgrades — Community College of
Rhode Island Lincoln Campus.

BID FORM SIGNATURES(S)
This bid proposal is irrevocable for 60 days from the bid proposal submission deadline.

If the Bidder is determined to be the successful bidder pursuant to this solicitation, the
bidder will promptly: (i) comply with each of the requirements of the Tentative Letter of
Award; and (ii) commence and diligently pursue the work upon issuance and receipt of
the purchase order from the State and authorization from the user agency.

The person signing below certifies that he or she has been duly authorized to execute
and submit this bid proposal on behalf of the Bidder.

BIDDER

oate: 5/ £ Pewtley BINOCHC L2C

Signature ininé

s Teerros) //Zﬂ it

Printed name and le of person signlng on behalf of bidder

#3’8/5’?

Bidder's Contractor Registration Number

Page 4 of 4




Solicitation Number:

State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

on the RIVIP systemn at www.purchasing.n.gov to submit a bid proposal.

Bidder must be negis@as"zi
7

Solicitation Title:

L HYGIENE CLINIC EQUIPMENT UPGRADES - CCRI LINCOLN CAMPUS (28 PGS &

ZIP FILES)
Bid Proposal Submission
Deadline Date & Time:  &/17/2016 2:00 PM
RIVIP Vendor ID #: 72364
Bidder Name: Bentley Builders LLC
Address: 250 Scrabbletown Road
North Kingstown , Rl 02852
USA
Telephone: 401-490-1861
Fax: 4(1-223-6499
Contact Name: Paul Tierney
Contact Title: Owner
Contact Email: p tierney@bentleybuilderslic.com
SECTION 2 - DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indi

RRE &

A

'2013-4

il

e “Y” (Yes) or “N” (No) for Disclosures 1-4, and if “Yes,” provide details below
1

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or ather owner or principal of the Bidder or
any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide details

below.

. State whether the Bidder, or any officer, director, manager, stackholder, member, partner, or other owner or principal of the Bidder or

any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for any
reason within the previous 5 years. If “Yes,” provide details below.

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or
any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by the
Rhode Isiand Department of Environmental Management within the previous 5 years. If “Yes," provide details below.

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or has
served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-public

Page 1 0of 3 3/t812016




corporation, including without limitation, any entity created as a legislative body or public or state agency by the general assembly or
constitution of this state.

Disclosure details (continue on additional sheet if necessary):

SECTION 3 - OWNERSHIP DISCLOSURE

Bidders must provide all relevant information. Bid proposals submitted without a complete response may be deemed
nonresponsive.

If the Bidder is publicly held, the Bidder may provide owner information about only those stockholders, members, partners, or other owners
that hold at least 10% of the record or beneficial equity interests of the Bidder; otherwise, complete ownership disclosure is required.

List each officer, director, manager, stockholder, member, partner, or other owner or principle of the Bidder, and each intermediate parent
company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address, principal
occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each intermediate parent
company ﬁe ultimate parent company of the bidder.

/ f‘/‘n‘ - |

i 2 ,A/.
5]’_@/_/ Ak L VV// 7 <) LM

SECTION 4 - CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N" (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur during
the term of any contract awarded pursuant to this solicitation.

2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

w

The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or prosecution
for fraud.

5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of obtaining
an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or other

<<
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remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract pursuant
to this solicitation.

i 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid

proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder, or
to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to secure
through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person with an
interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not tainted by
any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners, principals,
directors, managers, officers, employees, or agents.

7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity engaging
in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

% % 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this solicitation
and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and agrees to comply
with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the information submitted
in the bid proposal (including this Bidder Certification Cover Form) is accurate and complete. The Bidder
acknowledges that the terms and conditions of this solicitation and the bid proposal will be incorporated into any
contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The person signing below
represents, under penalty of perjury, that he or she is fully informed regarding the preparation and contents of
this bid proposal and has been duly authorized to execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: g//7// & /{ {\/74/(’%/ Rtz s /,LC
e
5?}’?27 ﬁ(’ff/g(/ ~ [F~of /7(771“

Printed name and title of perSon signing on behalf of Bidder
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State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on tfi¢ RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Num
Solicitation Title:

7550798A1
DENTAL HYGI

Bid Proposal Submission

Deadline Date & Time:  8/17/2016 02:00 PM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 250 Scrabbletown Road

North Kingstown , Rl 02852

USA
Telephone: 401-490-1861
Fax: 401-223-6499
Contact Name: Paul Tierney
Contact Title: Owner
Contact Email: p.tierney@bentleybuilderslic.com

SECTION 2 - DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indizfte “Y” (Yes) or “N” (No) for Disclosures 1-4, and if “Yes," provide details below

E CLINIC EQUIPMENT UPGRADES - CCRI LINCOLN CAMPUS (3 PGS)

1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or
any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide details

below.

N

reason within the previous 5 years. If “Yes," provide details below.

Rhode Island Department of Environmental Management within the previous 5 years. If “Yes," provide details below.

>

k@\t

served within the past two calendar years as either an appointed or elected official of any state governmental authority or qua

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or
any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for any

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or
any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by the

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or has
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corporation, including without limitation, any entity created as a legislative body or public or state agency by the general assembly or
constitution of this state.

Disclosure details (continue on additional sheet if necessary):

SECTION 3 - OWNERSHIP DISCLOSURE

Bidders must provide all relevant information. Bid proposals submitted without a complete response may be deemed
nonresponsive.

If the Bidder is publicly held, the Bidder may provide owner information about only those stockholders, members, partners, or other owners
that hold at least 10% of the record or beneficial equity interests of the Bidder; otherwise, complete ownership disclosure is required.

List each officer, director, manager, stockholder, member, partner, or other owner or principle of the Bidder, and each intermediate parent
company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address, principal
occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each intermediate parent
company and the u?ve parent company of the bidder.

(o] Frecrorp— (Jres il

SECTION 4 - CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submlitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or "N’ (No), and if ‘No," provide details befow.

THE BIDDER CERTIFIES THAT:

. The Bidder will inmediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur during
the term of any contract awarded pursuant to this solicitation.

I

2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. in the event that any required

? f insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
;:hanges in any disclosures or cettifications in this Bidder Certification may be grounds for suspension, debarment, and/or prosecution
or fraud.

5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental autharity for the purpose of obtaining
an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commissior, fee, gratuity, or other
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remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract pursuant
to this solicitation.

Sé 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,

with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid

proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder, or

to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to secure

through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person with an

interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not tainted by

any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners, principals,

v directors, managers, officers, employees, or agents.

7. The Bidder: (i) is not identified on the General Treasurer’s list created pursuant to R.l. Gen. Laws § 37-2.5-3 as a person or entity engaging
in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

4
! /8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this solicitation
and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and agrees to comply
with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the information submitted
in the bid proposal (including this Bidder Certification Cover Form) is accurate and complete. The Bidder
acknowledges that the terms and conditions of this solicitation and the bid proposal will be incorporated into any
contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The person signing below
represents, under penalty of perjury, that he or she is fully informed regarding the preparation and contents of
this bid proposal and has been duly authorized to execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: 5, // 7// Z N/ ?L?A//%é;(/ {J%j/’l NP C 7S /«Z <

y e /
§igna ini
/{:”,E/ %//'ﬁfry&7

Printed name and ftle of prson signing on behalf of Bidder
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State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

ADDENDUM #1

8/5/16

Solicitation #7550798

Title: Dental Hygiene Clinic Equipment Upgrades — Community College
of Rhode Island

Submission Deadline: August 17,2016 @ 2:00 pm (ET)

Per the issuance of ADDENDUM #1 the following are noted:

Addendum 1 (See Attached)

Interested Parties should monitor this website on a regular basis, for any additional information
that may be posted.

Gary P. Mosca
Chief Buyer
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex

1511 Pontiac Avesue TryY: Via R Relay 711
Cranston, RT 02920-4407

Charles 1. Fagarty
Directer

STATE CONTRACT ADDENDUM
RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

PREVAILING WAGE REQUIREMENTS
(37-13-1 ET SEQ.)

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regutar, holiday, and overtime wages
to be paid to each crafismen, mechanic, teamster, laborer, or other type of worker
performing work on public works projects when state or municipal funds exceed one
thousand dollars (§1,000),

I. Submit to the Awarding Authority a list of the contractor's subcontractors for any
part or all of the prevailing wage work in accordance with RIGL § 37-13-4;

2. Pay all prevailing wage employees at least once per week and in accordance with
RIGL §37-13-7 (see Appendix B attached),

3, Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downlcaded at
www,dlt,ri.gov/pw/Posters.htmn poster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Island;

4. Access the Department of Labor and Training wehsite, at www.dlt.ri.gov on or
before July 1st of each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July Is of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all contracts between the contractor and any

An Equal Opgortunity Employer/Program./Auxiliary aids andservices are available upon request to individuals with disabilitles,
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex Telephone;  (401) 462-8000
TTY

1511 Pextlac Avenwe H Via Rl Relay 71 [
Cranston, R (2920-4407
Lincoin D, Chnfer
Geversor
Charles J. Fogarty
Director

subcontractors and their assignees for prevailing wage work performed pursuant
to this contract;

6. Provide for the payment of overtime for prevailing wage employses who work in
excess of eight (8) hours in any one day or forty (40) hours in any one week as
provided by RIGL §37-13-10;

7. Maintain accurate prevailing wage employee payroll records on a Rhode Island
Certified Weekly Payroll form available for download at
www.dltri.gov/pw.forms/htm, as required by RIGL §37-13-13, and make those
records available to the Department of Labor and Training upon request;

8. Furnish the fully executed RI Certified Weekly Payroll Form to the awarding
authority on a monthly basis for all work complefed in the preceding month.

9. For general or primary contracts one million dollars ($1,000,000) or more, shall
maintain on the work site a fully executed Rl Certified Prevailing Wage Daily
Log listing the contractor’s employees employed each day on the public works
site; the RI Certified Prevailing Wage Daily Log shall be available for inspection
on the public works site at all times; this rule shall not apply to road, highway, or
bridge public works projects. Where applicable, furnish both the Rhode Island
Certified Prevailing Wage Daily Log together with the Rhode Island Weekly
Certified Payroll to the awarding authority,

10. Assure that all covered prevailing wage employees on construction projects with a
total project cost of one hundred thousand dollars ($100,000) or more has a
OSHA ten (10) hour construction safety certification in compliance with RIGL §
37-23-1;

11. Employ apprentices for the performance of the awarded contract when the
contract is valued at one million dollars ($1,000,000) or more, and comply with
the apprentice to journeyperson ratio for each trade approved by the
apprenticeship council of the Department of Labor and Training in compliance
with RIGL §37-13-3.1;

12. Assure that all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

Anr Equal Opportunity Employer/Program. / Auxitiary alds and services are available upon request io individuals with disabifitles.
TTY via Rf Relay 711
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000

1511 Poatiac Avenue TTY: Via R! Relay 711

Cranston, R1 02920-4407

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor’s attomey. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

| hereby certify that | have reviewed this CONTRACT ADDENDUM and
und ligations above,

By: [M/ Ly
Title: /7 Pf//)ef% \J
9 YJ

N

2 - ""‘ .\ - > ,
omais iSpeRpi :.ﬁ/ZUW

b(‘\

An Equal Opportunity Employer/Program, / Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via Rl Relay 711
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Request for Taxpayer Give Form ;‘;ﬂ
(Rev December 2014) requester.
B e Identification Number and Certification send 1o the IRS.
Imtermal Revenue Service
1 Name (as shown on your iIncome tax return) Name is required on this kne. do ol leave this ine blank
Bentley Builders LLC
o 2 Business name/disregarded entity name_ f different from above
g 3 Check approprate box tor federal tax classification. check only one of the following seven boxes 4 Exemptions (codes apply only 10
5 Dmcﬁguau [ ccom Osc [ pannersnp [ Trusvestate mm:plr -
single-member
5 [£] umstea latiity company Enter the tax classification (C~C corpor S-S corporation. P-pantnershipi® P Exempt payee code (If any)
5 Note. For a single-member LLC that is disregarded, do not check LLC; check the approgviate box in the line above for | EXemption rom FATCA reporting
the tax classification of the single-member owner coae (if any)
i DO‘MMWW’ Ay 15 Ly e e (B AVOw M U S
5 Acdress (number. street. anc apt. or suite no ) Reguester's name ana acoress (optional)
250 Scrabbletown Rd
6 Cty. state, and ZIP code
3 North Kingstown, RI 02852
7 List account numbert(s) here (optional)

XN Taxpayer Identification Number (TIN)

Enter your TIN in the appropnate box. The TIN provided must match the name given on line 1 1o avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Par | instructions on page 3. For other - -
entities. it is your employer identification number (EIN). If you do not have a number. see Mow fo get a

TIN on page 3. or
Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter

X  Certification

Under penalties of perjury. | certify that:

1. The number shown on this form 1s my correct taxpayer identification number (or | am waiting for a number o be iIssued 1o me); and

2. | am not subject to backup withholding because: (a) | am exemp!t from backup withholding, or (D) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

3. 1am a US. citizen or other U.S person (defined below), ano

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting (s correct

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interes! and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid. acquisition or abandonment of secured property, cancellation of dabt, contributions 10 an individual retirement arrangement (IRA), and
generally, payments other than interest you are not required 10 sign the certification, but you must provide your correct TIN. See the
instructions on page 3

10/23/15

S Signature
H?l'"' u.l.un!:l'b Q‘/‘i —
/

——
General Instructions

* Form 1098 (nome morgage nterest). 1098-F (student loan interest), 1088-T
(tuon)

Section references are 10 the Internal Revenue Code uniess otherwise noted

Future developments Information about cevelopments aftecting Form W-8 (such
as legsiation enacted after we release i) s at www 3 gov/iws

Purpose of Form

An ingviaual or entity (Form W-8 requester) who s requred to tle an information
returm with the IRS must obtar~ your comrect taxpayer entification number (TIN)
which may ba your social security number (SSN). mdivdual taxpayer ioentification
number (ITIN, adoption taxpayer identification number (ATIN). or employer
dentificator number (EIN), to report on an iInformation returm the amount pad 1o
yOu. Of other amount reportable on an information return Examples of nformation
returns nciude DUt are not imited 1o, the

* Form 1099-INT (interest earmed O pad)
* Form 1096-DWV (divicends. incluaing those from stocks or mutual tunas)
* Form 1088 MISC (vanous types of ncome. Drzes, awards, Or gross proceeds)

* Form 1099-B (stock or mutual fund sales ana cernain other transactions by
Drokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and therd party network transactions)

* Form 1089-C (canceled debt)
* Form 1099-A (acquisition or aDangonment of secured property)

Use Form W-8 only ' you are 8 U S. person (including a resicent alien). 10
prowvide your correct TIN

1 you 0 not return Form W-8 1o the requester with @ TIN, you might be sutyec!
to backup withnolding. See What is backup withholaing? on page 2.

By signeng the filled-out form. you

1 Certify that the TIN you are giving s correct (or you are waring for a number
10 De issued),

7 Certity thist you are not subject 10 backup withholaing. or

3 Claim exemption from backup withholding f you are a US exemipt payee |t
apphicatie. you are also certifyng that as a US. person, your aliocable share of
any partnership mcome from a U S trade or business s not subect 10 the
wilhholding tax on forexgn par " share of eectively 1ed Income. and
4 Certtty that FATCA cooes) entered on this form (if any) mdicating that you are
exempt from the FATCA reporting. s comrect. See What s FATCA reporting? on
page 2 for turther information

Cat No 10231X

Form W=9 Rev 12.2014)



Form W-9 [Rev. 12-2084}

Page 2

Note, if you are a U.S. person and & requester gives you a fonm other than Form
W-0 40 rixguest your TIN, you must use the requissters form if 1t is substantiatly
slendar to this Form W-Q.

Dafinition of & 1.8, pergon. For laceral tax purposes, you ars considersd a U S,
parson if you wre:

* An individual who i8 2 .8, citizen or U 8. rexigent slien;

* A parinership, corporation, CoOmpany, or sssockation created or grgenized in ttw
Unitect States or under the laws of the United States:

* An estat [other than a foreign estate); or
* A domastic trust (xs Jafined in Reguiations sechon 301,7701-7,

Special niles for partnerehipe, Partnerships that condct a trage or bysiness in
the United Stetes ace generally raquised to pay a withholding tax under section
1448 on any foreign pastners’ shane of effectively connecied taxable INcoma from
such business. Furthar, in centain cases wham a Form W-9 has not baen rece(ved,
the rules wnder saction 1446 require & partnership o presume that a partnet is 8
foreign parson, and pay the section 1448 withhokding tax. Thervefors. if vou wre &
U.S. peraon thatia a partnar in & partnenship conducting & Wade o business in tha
United States, provide Form W-€ 1o the parinership Lo establish your U.S. status
and avaid section 1448 witivholding on your shaes of partnarshic income,

In the cases below, the following person must give Form W-8 1o the partnership
for purioses of estabiishing s U.S. status and avoiding withhaiding on ils
allocable shars of net income rom the partnership conducting a trade or businpes
n the Uniten! States:

« In the case of » disregarded sntity with a 1).5. ownar, the U.S. awner of the
disregardad entity and not the antity;

* In the case of 2 grantor Irust with & U.S. grantor or oty U.S. ownr, generally,
the U.8. granior or other 1J.S. owner of the grantor trust and nos the truset; and

 In the Case of & U.5. tust {other than a grantor trust), the U_S. tnist {other tharn &
qrantor trust) and nat the beneficiaries of the trust,

Foreign psreon. if you are a foreign pemon or the U.S. branch of » loreign tank
that has slecied 10 De weated as & US. person, 0o nol use Form W-€. Instead., use
the appropriate Form W-8 or Form 8233 {see Publication 516, Withhaiding af Tax
on Nonresilant Allsng and Foreign Entitfas).

Horvesidert alien who becormes a resident sllen. Ganarally. only a nonvesident
dien ingividuat may yse the tema of 3 (ax treaty 10 763ucs or slminate U.S, ex on
cortai types of ncome. However, Mol tax Lreaties CONtAIN a Provigicn KAOWN as
8 "aaving clause.” Exceptions apectied in the saving clause may permit an
exscnplion from tax to contnue for certain types of income even aker the payes
s otharwina become a U.S, resident alisn 107 1ax purpnses.

If you e 3 U.S. tesicerm allen who is relying on an exception contalnsd in the
savng cliume of a tax tramty to cialm an axemptian from U.S. tax on cettam types
of income. you must attach a statement to Form W-9 that specifies the foliowing
e tems:

1. The treaty country. Genersity, this must ba the same ipaty under which you
clabnad examgtion fom Lax &s a nonresident alen.

2. The trealy srticis addreseing the income,

2. The article number {or location) in the tax traaty that containg the saving
cigyse snd its exceptions.

4. The type and amount of incoma Lhat qualifies tor the exsmption from tax.
5. Sufficlent facls to uatify the axemption Som 1ax under the terms of the treaty
articie.

Exnmpile. Articla 20 of the U8 ~China income tax Treaty aliows an exemplion
from tax for sctiolurstup income received by & Chinese student temporrly present
in the United States. UnGer LLS. inw, this stucent Wit Decomes r resident aken for
18 purposes I his or her stay in the Uned States exceads § calendar yawrs.
Hawever, paragraph 2 of the first Protacel to tha U.S.-China treaty {dated April 30,
1964} atiows the provisions of Articls 20 to continue 10 apply sven after the
Chinese student becomea a resident aien of the United States. A Chiness sivder
wha Quaiifies for this excaption (under paragragh 2 of the fest protocol and is
relying on this exception & clsim an exemption tfrom tax on his ar her acholarshic
or fatiowship Mcome woukl attech tn Form W-3 3 statement that inckudes the
intormation describad above to suppan that exemption.

¥ you are & nonreaidenl alien or a forsign entity, give the noguester the
approprista compteted Form W-8 or Form B233.

Backup Withholding

What is haokup withiolding? Perscns making cernmn paynents Lo you must
Unger oartain conditions withrold and pay to the 1RS 28% of such paymenta. Tnis
® called “backup withhokding.” Faynwets that may be subject to backup

V include inlarest, tax-Bampt interest, dividands, broker and Sarler

transactions. rants, royaities, rnonemployee pay, paymments made In

setiemant of payment cand and third party network franssctions, snd certain
paymenta from fishing boat operators. Rasl e3tats iransactions are not subject to
oackup withhokiing.

You wilt not be swliject 10 backup withholding on pRymants you receive if you
e the requester your comect TIN, make the progar centificetions, and report aii
your tausble interest and dividends on your tax retun,

Payenents you recaive will be subliect to backup withhalding if:
1. You da not tumeah your TIN 10 the requaster,

2. You do not centify your TiN when required (see the Part }i instrcuons on page
3 for dotads),

3. The IRS telia the requester that you fumisnad &n Incomect TIN,

4. The IRS teiis you that you & subject 1o bacdap withholoing bec suse you ¢id
nat report all yout interast and dividends on your tax ratury §or reportadie imterest
and Jividends only}, or

5. You do not cantify 1o ihe requester that you are not subject 1o Se.chup
withholding under 4 above (for reportable intarest and dividend accaunts openod
afer 1883 only).

Quartain paysss and payments are exampt from backup withholding. Sae Exempt
Paydé codfa on page 3 and the sepaate dratructions for tha Raquester of Farm
W8 for more informnatios

Also see Special ruies for parinarships above.

What is FATCA reporting?

The Forgign Account Tax Compliance Act (FATCA; requires 8 participating forsign
fmancial instiktion 10 report all Unied States 806Ut holders that sre specified
Unitad Statos persons. Cartaln payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page $ an the Instructions for the
Requestar of Form W+ for mora information.

Updating Your information

You must provide updated information to any perecn to whom you climed 1o be
an sxempt pEyes if You ars no langer an axempX payes and anticipate receving
reportabie Diyments in the futuse from this person. For exanmpis, you may nesd (o
provide updsted information it you ane 8 C corporation that slscts tobe an $

JON. of it yOou NG IONGEr 876 Inx exempt. v addRtion, you Must fumish & new
Form W-§ if the nama or TIN changes for the account; & sxample, if the gramors
ol a grantor trust dies.

Penatties

Paliure to hamieh TIN. K you il ta fumish your comect TIN to a requester, you arm
subjact 1o 2 penaly of $50 for sach such fallurs uniess your failure (8 due 10
resscnisble covse and not 10 willka neglect.
cwummu—mmmwumm I you make &
false statomant with no reascnakle bsis that reaulls In no backup withholding,
you arm subject 1o 8 $500 panalty.

Criminal penally for falsifying infarmation, Wilkully taisilying ceniiications or
affemations may subject you ta criminal penalties incliding finee and/or
impeinovnant.

Misuse of TINg, I the raquester discloses ar usea TINS in violation of feden law,
1ha recuestie may be subject 1o civil and criminst penatties.

Specific Instructions

Line 1

You must enter ons of the follewing on Hus kne; 40 Not isave thia ina hiank. The
name ahould match the name on your 1ax Retum.

11 this Form W-Q |x for & jaint accourt, st fst, and then circle, the name of the
Person or éntity whose Nyt you anterad in Part | of Form W-8.

3. individual, Gensrally, enter ¥ nirie shown On your tax, return. I you have
chanped your fast name without iInforming the Social Secunity Adminiairation {SSA)
of the name changa, acter your first name, tha iast NAME &3 Shown on your aociel
sacurity card, and your new (ast namne.

Notw. ITIN spplicant: £nier your individual rame a3 & was entarad on your Form
W-7 appiication, ling 13. This shouki 8isc ba the same 8s (he name you entered on
the Form 1040/ 1040A/1040EZ yous fied WIth Your application.

b. Sole propristor or r LLC. Enter your individual name as
shown on your 1040/3040A/1040EZ on ine 1. You may enter your business. rade,
or “doing buginess &a" {DBA) name on fna 2.

¢. Partnership, LLC that is not » single-member LLC, C Corporation, or 8
Corporation. Entsr the enBty’s name as shown on tha entity’s tax return on lne 1
and any busingss, tracie, or DBA name on ine 2,

d. Other entities, Enter your neme 23 shown on requined 4.5, ldersi tax
documents on ling 1. This name should match the name shown on the charter or
other lepal docyrmen creatng the enlity. You may enter any business, trads, or
DBA name on live 2.

¢. Dieregarded entity, For LS. feceral tax purpases, an entity that is

dlaregargesd e an snlity frorm #s owner i trasied as a “disregarded
entlty,” See Requistions section 3D .7701-2(CN2)@h. Emar ihe owners name on
¥ne 1. The name of the entity anterad on line 1 should naver be & disregardes
entity. The nams on line { should be the name shown on the income tax returm on
which the income should ba repored. For sxampie. # a foreign LLC that is trasted
as a disregarded sniRy for U.S. federal tax paaposes has A singie cwnar that 8 &
U.S. parson, tha 1. S. owngr's name is recuired t© be provided on fine 1. 1t the
direat owner of the sntity is almo a disreganded entity, anter the first owner that is
nat disregardad for federat tax purposes. Eater the disregarded entity ‘s name on
ne 2, "Busingss name/disragarciad amity name. " if the owner of e dirsgarded
entity is 5 foreign pemon, tha owner must complate an Farm W-8
nstead of a Forrn W-9. Thin is (ne case svan if tha foreign person has a LS. TIN,



Form W-3 (Rev. 12-2014)

Page 3

Line 2

If you have & business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropnate box in line 3 for the U.S. federa! lax classification of the
person whose name |s entered on line 1. Check only one box in line 3.

Limited Liability Company {LLC). If the name on line 1 is an LLC weated as a
parinership for U.S. federal tax purposes, check the "Limited Liablity Company”
box and anter “P* in the space provided. It the LLC has filed Form 8832 or 2553 to
be taxed 25 8 Corporation, check the “Limited Liability Company™ box and in the
space provided anter “C” for C corporation or *S” lor S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 *Individual/sole propriator or
single-member LLC "

Line 4, Exemptions

If you are exampt kom backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any codels) that may apply to you.

Exempt payee code.

* Generally, ndividuals {(inciuding sole proprietors) are not exempt rom backup
withhoiding.

* Except as provided below, corporations are exempt from backup withhokdng
for certaun payments, including interest and dividends.

« Corporations are not exempt from backup withholding for payments mada in
maummmn-dmmvm:

are not exempt from backup withholding with respect to aromeys’
m«mmmwmm and corporations thal provide medical or
wmm“mwwnhwmmmwmm
1088-MISC.

The followng codes identity payees that are sxempt from backup withhoiding.
Enter the appropriate code in the space in line 4.

1—An organization axempt from tax under section 501(a), any IRA, or a
custodial account under section 403®)(7) if the account satisfies the requirements
of section 401(N2)

2-The United States or any of its agencies or Instrumentalities

3-A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their political subdivisions or instrumentalites

4—A foreign government or any of its political subdivisions, agencies, or
nstrumentalities

5« A corporation

B=A dealer in sacunlies or commodities requsred 10 register in the Unitad
States, the District of Cofumbia, or a U.S. commonwealth or possession

7=A futures commission merchant registered with the Commogity Futures
Trading Commisalon

8—A real estate Investment Irust

9—An enlity registered at all times duning the tax year under the Investment
Company Act of 1940

10— A common trust fund operated by a bank uncer section 584(a)
11—A financial Institution

12~A micdieman kKnown in the invesiment community as a nominee or
custodian

13=A trust exempt from tax under section 684 or described in section 4947

The following chart shows types of payments that may be exemp! from backup
withhoiding. The chart applies 10 the exempl payees ksted above, 1 through 13.

IF the payment is for ... . THEN the payment is exempt for. . .

Interast and dividend payments All exempt payees axcepl
for 7

Broker transactions Exempt payees 1 through 4 and 6
througn 11 and ait C corporations, S
corporations must nol enter an exempt
payee code because ihey are exempt
only lor sales of noncoverad securities
acquired prior to 2012.

Barter axchange transactions and

Exempt payees 1 through 4
patronage dividends

Payments over $800 required to be

Generalty, axempl payees
resorted and divect sales over $5,000' ’

1 through &'

Paymenis made in settiement of
paymeant card or third party network
ransactions

Exempt payees 1 through 4

'See Form 1099-MISC. Miscelanaous Income, and its Instructions.

However, the following payments made 10 a corporation and reportable on Form
1088-MISC are not exempt from backup withhoiding: medical and health care
payments, altorneys' fees, gross proceeds Paid 10 an afomey reportable under
section 6045(0), and payments for services paid by a federal execulive agency,
Exsmption from FATCA reporting cods. The following codes identify payses
that are exempt from reporting under FATCA, These codea apply to persons
submitting this form for accounts maintained outside of the United States by
certan foreign financial institutions Therefore, # you are only submitting this form
for an account you hold in the United States, you may leave this fieid blank.
Consult with the person requesting this form if you are uncertain if the financial
inslitulion s subject 10 these requirements. A requester may indhcate that a cooe is
not required by providing you with a Form W- Om"NdW‘WU\y
similar indication) written or printed on the line for a FATCA exemption code.

A~—An organization exempt from tax under section 501(a) or any indivicual
retirament p.an as defined in section 7701(aN37)

B—The Unitec Stales or any ¢f its agencies or instrumentalities

C—A state, the District of Columbia, 3 U.S. commonwealth or possessian, or
any of thair poltical subdivisions or instrumentalities

D~ A corporation the stock of which is regularty traded on one or more
established securities markets, as described in Regulations section
1.1472-%c) 1))

E—A corporation that is a member of the same sxpanced affiliated group as a
corporstion described in Reguiations section 1,1472-1(c)1)(}

F—A dealer in securilies, commoditias, or derivative financial mstruments
(including notional principal contracts, futures, lorwards, and options) that is
registered as such undes the laws of the United States or any state

G—A real estate investment trust

H~—A regulated investment company as defined in section 851 or an entity
registered at all times dunng the lax year under the Investment Company Act of
1840

|=A common trust fund as defined in section 584(a)

J—A pank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described m section 4947{a)1)
M= A tax sxempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish 10 consult with the financial institution requesting this form 1o
determine whether the FATCA code and/or exsmpt payee code should be
completed.

Line 5
Enler your address (number, street, and apartment or suite number). This is where
the requestar of this Form W-8 will mail your information retumns.

Line 6
Enter your caty, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resicient alien and you do not
have and are not eligible to get an SSN, your TIN s your IRS individual laxpayer
identification number (ITIN). Enter it in the social security number box. Hf you do not
have an ITIN, see How to get a TIN balow.

It you are a sole propnetor and you have an EIN, you may enter either your SSN
or EIN. However, the (RS prefers that you use your SSN

If you are a single-member LLC that is disregarded as an entity separate from s
owner (see Limited Lablity Company (LLC) on this page), enter the owner's SSN
{or EIN, if tha ownar has one). Do nat enter the disregarded entRy's EIN. If the LLC
is classified as a corporation or partnership, enter the entity’'s EIN,

Note. See the chart on page 4 for lurther clarification of name and TIN
combinations .

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form $8-5, Application for a Social Secunty Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
caling 1-800-772-1213. Use Form W-7, Apphcation for IRS Individuat Taxpayer
Identification Number, to apply for an ITIN, or Form 5S-4, Application for E
identification Number, to apply for an EIN. You can apply for an EIN onfine by
accessing the IRS website ot www.irs. and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
$S5+4 from the IRS by wisiling IRS.gav or by caling 1-800-TAX-FORM
{1-800-829-3876).

It you are asked 10 complate Form W-9 but do not have a TIN. apply for a TIN
and write “Applied For” in the space for tha TIN, sign and date the form, and geve i
19 the requester. For mterest and dividend payments. and certain payments made
with respect (o readily tradabie wstruments, generally you will have 60 days to gat
a TIN and give it to the requester before you are subject to backup withhalkding on
payments The 60-day rule does not apply to other types of payments. You will be
sudject 10 backup withholding on all such payments until you provide your TIN to
the requester

Note. Entering "Apphed For™ means that you have already apphked for a TIN or that
you intend 1o apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owna:r must use the
approprisie Form W-8



Form W-9 (Rev. 12-2014)

Page 4

Part ll. Certification

T& estabiish o tha withholding agent thal you sre a U.B. pamon, or resicient alien,
sign Form W-8. You may e requasted to sign by the withholding agent even i
iema 1, 4, or 5 below ndicate otheraise.

For 3 joint account, only the perscn whosa TN ia shown in Part | should sign
{when recuired). i the case of & disregarded antity, the parson identified on e 1
musl sign. Etempt payses, e Exenpt payer CoOw sariier
Sgneture requiremants. Compiste the certification s indicated in llems 1
through 3 below.

1. ivrany, dividend, and barter wichangs scoounts opensd before 1984
and brodsr scoounts considersd active during 1983, You must give your
cormect TiN, but you do not have 10 sign the cartiication.

2, intersst, dividend, Drdlker, and barter sxohangs acommts opaned aiter
1083 and Drokar agoounts conaidarad inactive during 1983, You must sign the
certification or beckup withhoiding will apply. if you & subject to backup
withholding arvd you are mersly proviging your correct TIN 10 the requbsier. you
M oSS Ous item 2 in tha centification before signing the fem.

3. Roal extate traisactions. You mugt sigh the sentitication. You may coss out
itam 2 of the centification.

4. Other payments. You must give yous cormact TIN, but you to it have to sign
the cetification uniess you: have besn natified thet you have previcusly given an
ncomect TIN. “Other payments™ inclute payments made in the course of the

§. Morigegs interest paid by you, actuiwition or shansdonment of secures
peoparty, Gancelistion of debt, quaitied tultion program peyments under
saction 830}, RA, Coverdell ESA, Archer MSA or HSA comtributions or
distributions, and diatributions. You must give your comect TIN, b you

do not have 10 sign the certification,
What Name and Number To Give the Reqgueaster
For this type of acoount: Give namne snd S3N of:
1. indiviciasi The indivicual
2. Two or mone ngiividyale ot The actuat swmar of tha account or,
account) # combined furds, the first
individua on the account’
3. Custodian account of a minos The menor’
Unitorm Gift 10 Mnors Act)
4. 2. The usual revocsble savings The grantor-trustes’
TUst {grantor is aied trustoe)

T .
not a logal or valid trust undes he actual owner

’Vwmmwﬂw“mmwmmw your Busnese ot DEA name on
the “Busingss name‘ceragurTad Sty RaMe kv, YU My Jee siter your SISIN of BIN B you
have 0ns). But the RS #couTAges you 10 Use your SSN.

'tmmwmmmdmmm«mut 100 mat hrnish ihe TiN of the
wnionel reprenentative & UETEE UMEES the hegll entity Iteett is not demgnated =B AECOUNt
titte } Algo 300 Specin’ s Ry pertnenships on page 2.

“Noly. Greator wag must provice 8 Form W-$10 rusies of st

Note, il no name is circied whan more than ong name 8 (isted, the number witl b

congidered 10 be that of the Hirmt name Reted.

Secure Your Tax Records from identity Theft

(ciantity theft OGCUTS WhEN BOMEONE LEES YN DErsonal
name, SSN, or othat identitying information, without your parmiseion, to commit
fraud or othar crimes. An identity thief may use your SSN to gel 2 job or may Rle &
tax return using your SSM to receive a refund,
Yo reduce your risk:
» Protect your SSN,
* Ensurs your swnployer is protacting your SSM, and
= By careful when ohoosing a 1ax preparer,
1t your tax records sre sffected by idantity thaft and you sscsive & ndtice rom

the IRS, responct gt away 10 the name and phone nuMber printed on the IRS
natica of leter,

If your tis records are nol currently atiactad by identity thefl but you think you
are al nizk due to 8 logl o siolen pume or wallet, Quastionable cradit Card actvity
;romh report. Gontact tha IS icantily Theft Hotiine at 1-300-008-4490 or submit

‘orm 14089,

For mone Informnation, sss Publicaion 4535, identity Thaft Prevention end Victim
Apiance.

Prosect yourselt from sumpinious smalie or phishing schemes. Phishing is tw
crapion and use of enail and wabalies cesigned to mimic lagitimate businsss
emails and weosiles. The most comman act i seviding an small to @ user faisely
claiming 1¢ be an estabilished gitimate sriorprige in an sitempt to scam e user
nto sumendernng private injormatian that wil! be veed Sor identity theft,

The IRS does not intiate contacts with Iaxpayers vis ameils. Aleo, the IRS does
not cequest personal detailed infonmation through emsil or ask taxpryers: for the
PIN rumbers, pheawords, or simillar aecret acoens information for their credit card,
Dank, or other finEncisl aCCouMs.

I you receive an unsolicited email claiming 1o be from the (RS, forward thie
Message to Mshing@Vvs. ooV, You may alac repart misuse of the IRS name, logo,
or other S property to the Treasury inspector Genaral for Tax Acminietration
(TIGTA]) ot 1-500-365-4484. You can forwerd suspioious omaiis 10 Me Fecaral
Trade Commiasion 81. spamuce. gov or contact them st www. fic.gov/iothell or
1=877-{OTHEFT (1-877-438-4398).

Vigit IRS gov 1o leam mors about identity thedt Jnd Row (1O recuce your risk.

stnie ow
5. Sola propristorship or The owner”
antity ownad by an inciiviiual
6. Grantor trust filing under Opticnal | The grantor
Form 1099 Filing Method 1 (see
wmmmmn-«hm
Far thig type of acoount: Give name snd EIN of:
The owner

7. Disragardes entity nol owned by an
brvdivicius

B. A valid trust, sstate, or pension irust | tagal enlity’

8. Corparation or LLC electing Tha comporation
Sorporate status on Form 8832 or
Form 2553

10. Associstion. ciub. reSgious,
charitable, sducational, or other tax-
xempt organization

11. Parinership or multi-member LLG

12. A broker or registered norminse.

13. Account with the Departeient of
Agriculturg in the name of 3 pubiic

The organization

The patnerghip
The brokar or nomines
The public entity

14, Girantor frust Siing under the Form
1041 Filing Method or the Optional
Foeny 4099 Filing Method 2 (see
Reguistions sectian 1.871-4(bN2W)

Toe trust

'WWMMhmmwhwmmmemn 1 onty o porzon on &
joint account has an SSN, that pevson’'s NUMbE! MMl by fuvshed

* Cociu the awnor's name gnd Aesn the minor's SSK

Privacy Act Notice

Section 6108 of tha Internal Revenue Code redulres you 10 provids your comect
TIN to parsona dncluding federsl agancies) who are required 10 file information
rohuns with the IRS 10 repon interest, dividends, or Certain cther income paid 1o
YOu; mortgage interest you paid the acckiskion or abandosment of secured
Proparty. the canceliation of debt, or conirtuwions you mads 10 an ERA, Archer
MSA, or HSA. The person collecting this form uses tha information on the form to
file information reluma with the IRS, reporiing the stiove information. Routine uses
of this information include giving it 10 fha Dapartment of Justice for civit ancd
criminul Btigatian and to cilies, stales, the District of Columbia, and (.S
ocommonwesitha and pasesssions. for use i administaring their laws. The
inlormation aiso may be discionsd 10 other Countrigs under & treaty, to faderal and
siale sgencies to enfores civil and criminal lews, or to (ederal law enforoement and
nteligence agencien to combat tenoniem, You mast provide your TIN whether or
A8 you are raqured tQ Tile & W relurn. Under section 3408, payers Hr st generally
withhold & parcentage of taxablo intares), cividend, and certain othey payments 1o
2 payee who does nat give a TIN 10 the payer. Certain penaliss may #iso apply for
praviding faise o fraudulam information,



